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Abstract
This study investigated the prevalence of adoption among children diagnosed with
Learning Disabilities (LD) and Attention Deficit Hyperactivity Disorder (ADHD).
Parents who were members of the Leaming Disabilities Association (LDA) of a mid
Atlantic state completed a two-part questionnaire with information about their school
aged live-at-home children. A Chi-Square one sample test was used to compute a chi
square statistic based on the observed frequency in the study and the expected frequency
of adoption in the general population. The Chi-Square value was 75.773 (df=l) with a
significance level of .0001. This shows a significantly greater than expected prevalence
of adoption among the LD and ADHD population. A likert scale was used to rate
behaviors and comparisons were drawn between adopted and nonadopted children. A
significantly lower rating was given by the adoptive parents on impulsivity, depression,
talking back, disobedience, and failing to listen in comparison to the ratings given by
nonadoptive parents. Previous research on related populations is reviewed and
suggestions for further research in this area are discussed.
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The Prevalence of Adoption Among Children Diagnosed
With Learning Disabilities and Attention Deficit Hyperactivity Disorder
Adoption is the answer for many couples and single persons who want children
but are, for one reason or another, unable or unwilling to have their own. It also
provides an alternative for mothers who are not emotionally, physically, or financially
mature enough to raise a child. Finally, adoption provides a home for children who
would otherwise be neglected, abandoned, passed from one foster home to another, or
sent to live in a group home or institution. Historically, adoption solves the problems of
adoptive parents, of the natural parents, and finally, of the adopted children (Brodzinsky,
1987). The outcomes benefit all persons involved.
With more current research, however, professionals have taken a deeper look at
the effects of this nontraditional family model on all three parties concerned, beginning
with the adopted child. This change in attitude is due to research-based insight on the
effects of adoption on the child and family. The adoption of a child does not create an
instant family or an automatic love relationship. Adoption is a process for both the
adoptee and the adoptive parents. Adoption is a process which involves some distinct
complications, conflicts, and challenges (Brodzinsky, 1987).
Whether or not the adopted child is an infant, a preschooler, or an older child,
he/she experiences an adjustment period which involves grief, denial, anger, bargaining,
depression, and acceptance (Melina, 1986). All of these feelings are a part of the child's
psychological adjustment to change and to separation from the familiar. These
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emotions may resurface periodically as the child matures and begins to discover him/her
self and question his/her past.
The natural progress of adolescence includes a search for ind ependence and
identity. According to Dickman (1992), our society places great value on genetic origins
which are often absent or unknown in children who are adopted. He attributes the
apparent greater risk of disabilities among adoptees to a societal "genetic expectancy."
Genetic expectancy refers to the expectations that society places on an individual based
on that individual's genetic origins. It is the way society compares a child to his/her
mother, father, or other relatives. Genetic expectancy can motivate achievement related
to potential and may be very influential in the natural child's life. Conversely, Dickman
(1992) suggests that the lack of genetic expectancy impacts the attitudes and development
of the adopted child.
Modem researchers include self-determination as a developmental task necessary
to normal development. A self-determined individual draws on early childhood
experiences to support self-sufficiency (Sands & Doll, 1996). According to Erikson's
psychosocial theory, children must achieve certain developmental tasks to succeed in
normal family life. These tasks include trust versus mistrust; autonomy versus shame and
doubt; initiative versus guilt; industry versus inferiority; and ego identity versus ego
confusion (Rice, 1992). Brodzinsky (1987) suggests that the adopted child experiences
multiple interruptions in these developmental tasks which increase his/her risk of
psychological and academic problems, The adoptive family, therefore, faces many more
issues and obstacles than the biological family. According to Brodzinsky (1987),
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adopted children have additional issues to master before successful completion of
Erikson's stages. In the first stage adoptive families experience feelings about infertility,
the placement process, social stigma, and developing secure attachments. The second
stage presents adoptive families with the challenge to cope with the uncertainty and fear
in the telling process as well as the ability to create an open atmosphere for questions.
For children to achieve the third stage successfully, parents must foster an open
atmosphere inviting questions as well as an understanding of adoption and the grief
process. Finally, in the fourth stage, the adolescent must be guided through genealogical
bewilderment and grief as well as the process of finding the self.
Special Needs Adoption
Historically, the provision of a healthy, white infant to a couple who could not
conceive was the norm. Now the focus is to find suitable homes for "special needs"
adoptions which include older, minority, handicapped, or emotionally disturbed children
as well as sibling groups (McDonald, Lieberman, Partridge, & Homby, 1991). Such
adoptions are becoming more of the norm in the United St,ites due to a decreased
availability of healthy, white infants and an increased demand to adopt due to growing
infertility and more positive attitudes towards the option of adoption (Glidden, 1989). In
addition, this may be a result of the baby boomers who delayed their family for their
career and are now more financially established.
Rosenthal, Groze, and Aguilar (1991) asked approximately 800 adoptive families
to fill out a survey on adoption outcome. The presence of a handicapping condition
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which included vision, hearing, and physical impairments, serious medical conditions,
mental retardation, cerebral palsy, Down's syndrome, and seizure disorders made no
significant difference in the nature of the outcome reported. In comparison, adoptive
parents reported learning disabilities and behavior problems among adoptees as
accounting for more negative outcomes. Researchers suggest that adoptive parents can
prepare for a child with handicapping conditions while more subtle disabilities may come
as a shock. Adoptive parents are given little medical, educational, or social information
about the biological parents of an infant, which could predict the child's risk for future
problems. However, Snyder (1993) points out that adoption subsidies are often
negotiated before legal adoption of children with known physical or mental disabilities.
Attachment is an important part of normal development which takes place
between a child and his/her care giver. It includes the assurance that the most basic needs
of food, security, and physical comfort will be met (Melina, 1986). The most common
idea of attachment is related to the "bonding" that occurs between an infant and mother
during the first moments after birth. This period directly a,fter birth has come to be
known as the "critical period" and though this is an important time, the absence of such
bonding does not eliminate the probability of forming healthy parent-child attachments
(Johnson & Fein, 1991).

According to Brodzinsky, Ramsay, Steir, and Walters (1985),

adopted infants who did not receive contact with their adoptive mothers in the "critical
period" formed attachments just as non-adopted infants did. Goldstein, Freud, and Solnit
(1979) define the term "psychological_parent" as an adult who regularly meets the needs,
both physical and emotional, of a child regardless of any biological relationship. Such
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attachment is given priority in placement decisions as there is a commitment to
preserving stable placements. The ability to form attachments is a key factor, along with
permanence and kinship, in the placement of a child in an adoptive family (Hegar, 1993).
According to Landau (1989), the affective core or capacity to form attachment is a
child's first method of expression and communication. Landau also suggests that the
affective core is a biological system which must be activated to function successfully.
The activation of the affective core is often delayed, absent, or interrupted in the adopted
child (Melina, 1986).
Some children may take longer to form attachments and some may not form
attachments at all. According to Melina (1986), learning disabilities and conduct
disorders may be signs of an unattached child. The older child who is adopted may come
into the adoptive family with psychological and emotional baggage that affects the new
familial relationship. McNamara (1993) reported, for example, that 75% of children
moving from foster care to adoptive families have been victims of sexual abuse. Such
psychological and emotional trauma strains the forming qf attachments and affects all
areas of a child or adolescent's life. Rosenthal and Groze (1991) found significantly
more severe behavior problems among special needs adoptees during latency and
adolescence than they found among nonadopted peers. These were more often
externalized behaviors such as aggression and acting out. The authors also noted several
studies which indicated that adoptees were often seen in clinical settings for acting out
and that they accounted for an astounqingly high percentage among individuals with
hyperactivity.
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Eagle (1986) discussed the separation experience of the adopted child. She
suggested that a child must mourn the loss of his/her former caregiver before attachments
towards their new caregivers can begin to form. Even in cases of severe abuse or neglect
the child may have formed insecure or disorganized attachments and may have difficulty
forming healthy, secure attachments upon placement.
Attachment is necessary to the healthy development of a child and to the family
relationship. According to Barth and Berry (1988), one of the most common reasons for
wanting to adopt a child with special needs is the emotional attachment that the adoptive
parents feel towards the child. Conversely, the failure to form attachment is one of the
primary reasons for unsuccessful adoptions (Johnson & Fein, 1991).
Leaming Disabilities and Attention Deficit Hyperactivity Disorder
Among the general population, 3.4% has been identified with learning disabilities.
(Wenger, Kaye, & Laplante, 1992 ). A specific learning disability (LD) is defined as a
disorder in one or more of the basic psychological processes involved in understanding or
in using language, spoken or written, which may manifest itself in an impaired ability to
listen, think, speak, read, write, spell or to do mathematical calculations. The term
includes such conditions as perceptual disabilities, brain injury, minimal brain
dysfunction, dyslexia, and developmental aphasia. The term does not include problems
which are primarily the result of visual, hearing, or motor disabilities, of mental
retardation, of emotional disturbance, or of environmental, cultural, or economic
disadvantage (Virginia Department of.Education, 1994). Professionals speculate
regarding the cause of Learning Disabilities. The cause may fall in one of three
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subgroups which include organic and biological causes, genetic causes, and
environmental causes (Hallahan & Kauffman, 1991). The concept of minimal brain
injury offers support to the organic and biological theory. Some theorists suggest that the
disruption of neural cell development during the early fetal stages is the cause for such
impairment although research has not been definitive (Segal, 1990). Segal (1990),
references a number of twin studies which point to a genetic factor in learning disorders,
especially related to reading and spelling, as well as behavioral and psychological
disorders.
Scarr and Weinberg (1976) studied African American and interracial children
placed with adoptive families as infants in upper-middle-class families. Intelligence and
achievement test scores of these children were well above average and significantly
higher than black and interracial children with similar genetic backgrounds raised in
poorer families. The authors concluded that, while genetics is a factor, environment plays
an important role in the child's development and academic ability.
Learning disabilities are characterized by a variety .of behavioral and
psychological abnormalities as described by Hallahan and Kauffman (1991). Individuals
with learning disabilities may have problems with perception, motor skills and general
coordination. They may have difficulty interpreting auditory and visual stimuli and, in
addition, may have awkward fine and gross motor skills. Individuals with learning
disabilities may be deficient in memory and thinking usually based on an inability to
organize information in a logical orde.r. Specific Learning Disabilities was the term used
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in the fourth edition of the Diagnostic and Statistical Manual (American Psychological
Association, 1994). This term referred to disorders in specific academic achievement
such as a reading, writing, language, or mathematics disorder. Also present in some
learning disabilities are socialization and emotional problems, impulsivity, disorders of
speech and hearing, and neurological irregularities.
Disorders of attention and hyperactivity often coexist with learning disabilities.
The Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition (American
Psychological Assiciation, 1994) lists as an essential feature of Attention Deficit
Hyperactivity Disorder, persistent patterns of inattention and/or hyperactivity-impulsivity
that is more frequent and severe than that typically observed in individuals at a
comparable level of development. Research has shown a definite familial pattern in
ADHD. The disorder is more common in firstdegree biological relatives of children with ADHD (American Psychological
Association, 1994). Attention Deficit Hyperactivity Disorder is estimated to occur in 3
to 5 percent of the general population (Snyder, 1993).
Teacher and parent rating scales have presented evidence that children with
learning disabilities and children with Attention Deficit Hyperactivity Disorder (ADHD)
share many of the same diagnostic criteria (Stanford & Hynd, 1994). In fact, one study
found that 39% of children with learning disabilities also had ADHD (Korkman &
Pesonen, 1994).
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Adoptees' Elevated Risk For Disabilities
According to Brodzinsky (1991), 1% to 2% of children under the age of 18 in the
regular population are adopted. Children who are adopted may be at an elevated risk for
psychological and academic disorders. Research shows that 4.3% of the children who are
treated in mental health facilities for general psychological disorders are adopted (Mech,
1973). More specifically, a study compared two populations of patients with Attention
Deficit Disorder and concluded that 23% of all adopted children would be expected to
have ADD (Deutsch, Swanson, Bruell, Cantwell, Weinberg, & Baren, 1981).
Brodzinsky (1984) has conducted extensive research on the over representation of
adopted students in the Special Education population. A study conducted in 1984
measured the vulnerability of adopted children to psychological and academic adjustment
problems as compared to their nonadopted peers. Using the Child Behavior Profile and
the Hahnemann Elementary School Behavior Rating Scale as measurement tools, two
conclusions were drawn. Adopted children were rated higher in psychological and school
related behavior problems and lower in social competence ,and school achievement than
nonadopted children. Also, adopted children were found to be more vulnerable than other
children to emotional, behavioral, and educational problems (Brodzinsky, Schechter,
Braff, & Singer, 1984).
Silver (1989) collected adoption information during the intake process of three
facilities for students with learning disabilities. Of 224 students, 39 were adopted. For
that particular year, adopted children �ade up 3.9% of the total population of live births
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in the United States but they made up 17.3% ofthe population ofthe three special
schools.
The Colorado Adoption Project is an ongoing longitudinal study ofgenetic and
environmental influences on behavioral development. Wadsworth, Defries, and Fulker
(1993) compared the achievement ofadopted children and nonadopted children on the
WISC-R for children at seven-years-old and twelve-years-old. In contrast to the other
studies mentioned, no significant difference between scores was found. It must be noted,
however, that the sample used for this study was "easily placed" adopted children. Easily
placed referred to Caucasian neonates with no known disabilities who were placed within
the first month oflife.
In a more recent study, Brodzinsky and Steiger (1991) examined the prevalence of
adoptees among three different Special Education populations in New Jersey. Both
private and public schools were asked to document the number of students identified as
neurologically impaired, perceptually impaired, or emotionally disturbed along with the
number ofthose children who were adopted. The adopted-children's present age, sex, age
at adoption placement, and specific educational classification were also requested. This
study found that, given their representation in the general population, adoptees were three
to four times over represented in the special education population. Adopted children
made up 6.7% of neurologically impaired students, 5.4% ofperceptually impaired
students, and 7.2% ofemotionally disturbed students.
Another study used the Bristol Social Adjustment Guide, a teacher rating scale, to
measure the school adjustment of adopted and nonadopted children (Hoopes, 1986).
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Although there were no significant differences in IQ or achievement test scores between
the two groups, teacher ratings suggested that adopted children manifest more problems
in school than their non-adopted peers (Hoopes, 1986).
Loehlin (1980) measured the genetic influence of cognitive abilities. Loehlin and
his colleagues found that adopted children and their biological parents were closer in IQ
scores than adopted children and their adoptive parents. He concluded that nature played
a more important role in intellectual development than did nurture.
Statement of Pm:pose
Research is limited but continuously points to a link between adopted children
and problems in academics and behavior. The definitions and measures vary greatly,
however, and the strength of this link is debatable. The question of which comes first, the
adoption or the disability, is of particular interest. Perhaps it is the unknown genetic
background which puts adopted children at higher risks for such disorders (Smith &
Pennington, 1983) or perhaps it is the special emotional and psychological problems that
go along with an adoptee's search for identity and heritage,that put him/her at a greater
risk (Brodzinsky, 1987). Melina (1994) mentions the possibility that adoptees are
mistakingly diagnosed as having learning disabilities when they are actually in a struggle
to understand the complicated issues surrounding adoption. If this link is of real
significance then perhaps there are special strategies educators and adoptive parents could
use to lessen the risk. If it is simply a coincidental, arbitrary relationship, then minds can
be put at ease.
The purpose of this study, therefore, was to det"ermine the prevalence of adoption
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among populations of children identified as having Leaming Disabilities and/or
Attention Deficit Hyperactivity Disorder in a mid-Atlantic state. In the general
population adopted children make up between 1 and 3 percent (Brodzinsky, 1991). The
percentage of individuals with Leaming Disabilities in the general population is 3.4%
(Wenger, Kaye, & Laplante, 1992) and 3 to 5 percent of the general population is found
to have Attention Deficit Hyperactivity Disorder (Snyder, 1983). In accordance with
previous research among other special populations, it was expected that the prevalence of
adoption would be greater among these special populations.
Differences between adopted and nonadopted children with Leaming Disabilities and
Attention Deficit Hyperactivity Disorder related to age/grade first identified as LD or
ADHD and emotional and behavioral problems were also explored.
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Method
Participants
Participants for this study were members of the Leaming Disabilities Association,
which is made up of parents, teachers, and friends of children with learning disabilities.
The individuals used in this study were parents who had a school-aged (K-12) child
identified with a Learning Disability, Attention Deficit Hyperactivity Disorder, or both
currently living in their home. The parents were selected from the roster of the Learning
Disabilities Association (LDA) of a mid-Atlantic state. The roster included a list of over
500 names. The researcher lost control of the mailing. An LDA representative managed
the mailing to 200 of these members in order to maintain privacy as addresses were not
made available to the public. Fifty of these 200 were actually used in this study.
Instrument
The prevalence of adoption among children with LD and ADHD was gathered
through the administration of a questionnaire (See Appendix A). The questionnaire was
developed by the researcher and was divided into two p�. The first part gathered
demographic information such as the child's age, gender, and whether or not the child
was adopted. For adoptive parents, the questionnaire asked several specific questions
concerning the age of placement, the type of adoption, and other surrounding conditions.
The second part of the questionnaire was a likert scale on which parents rated specific
behaviors which their child displayed. Items on the likert scales were drawn and
modified from a pre-existing behavior.scale (Graham & Elliott, 1990). The 4-point
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Likert scale responses ranged from "never" to "almost always." The questionnaire was
field tested on a group of special education graduate students prior to mailing to
determine validity and to offer final suggestions for improvement.
Procedures
Permission was requested from the Learning Disabilities Association (See
Appendix B) to obtain a list of all active members and their addresses. While the·
Learning Disabilities Association did not agree to provide the researcher with a list of
names and addresses, they agreed to mail the questionnaire. The researcher
provided all of the materials for questionnaires to be mailed to 200 of the 500 LDA
members across a mid-Atlantic state. The number 200 was chosen by the researcher for
practical purposes. A cover letter which briefly explained the purpose of the study and
assured anonymity and confidentiality accompanied the questionnaire (See Appendix C).
All participants were completely voluntary and no names of participants have been
disclosed.
Data Analysis
Descriptive statistics were computed for the demographic section. Percentages
were calculated for gender, adoptive status, and disability. Means were calculated for
current age and age of identification of learning disabilities and attention deficit
hyperactivity attention deficit disorder. A one sample Chi-Square was calculated to
determine the difference between the expected frequency of adoption and the actual
frequency of adoption among the LD sample. A Chi-Square Unequal Samples Test was
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used to determine if significant differences existed in the ratings on the Likert scale
among adoptive and nonadaptive parents. Means and standard deviations were also
calcualted for the Likert scale.
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Results
Of the 200 questionnaires mailed, 104 total were returned making an overall
response rate of 52%. Of the 104 questionnaires returned, 50 (48%) were usable and 54
(51 %) had to be discarded. The Leaming Disabilities Association is made up of parents,
teachers, relatives, and friends of individuals with learning disabilities. Questionnaires
answered by teachers and non-parents were discarded. Also, questionnaires answered by
parents of children past school-age (K-12) or of children no longer living at home were
discarded. Four questionnaires were discarded because they were incomplete. Of the 200
questionnaires mailed, 50 (25%) were actually used in this study.
Demographic Information
The responses to the items in the demographics section of the questionnaire were
assigned numbers and those numbers were compared to find relationships. Forty nine
(98%) of the questionnaires were filled out by parents with children identified as
Learning Disabled living in their home. The age of identification ranged from one year to
thirteen years with a mean age of 6.1 years. Thirty five (7el%) of the questionnaires were
filled out by parents with children diagnosed with Attention Deficit Hyperactivity
Disorder living in their home. The mean age of identification for ADHD was 7.2 years
with ages ranging from one year to 14 years. These two means did not differ
significantly among adopted and nonadopted children.

Sixteen (32%) of the children

were female and thirty four (68%) of the children were male. The mean for the current
age was 14.06 years.
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Adopted children accounted for 12 (24%) of the 50 usable questionnaires and
non-adopted children accounted for 38 (76%) of the 50 usable questionnaires. The mean
age of placement for the adopted children was 1. 7 years. Among the adopted children,
eight (66.7%) were placed before the age of one year and four (33.3%) were placed
between the ages of four and seven. Of the four children placed between ages four and
seven, two were special needs adoptions. The remaining ten adoptive parents had no
knowledge of their child's disability prior to placement. Three of the children received
foster care before their placement. Six of the adoptions were open adoptions, three were
closed adoptions, and three respondents were unfamiliar with these terms.
Twenty nine of the respondents had one other child living in the home, eleven had
two other children living at home, and ten had no other children. Twelve of the
respondents marked that their other children were identified with Learning Disabilities
and/or Attention Deficit Hyperactivity Disorder. One of these twelve was also adopted.
Likert Scale
Likert scale items were rated 1 through 4 with 4 bejng a positive perception and 1
being negative. The first item was reversed (i.e., Never = 1; Always= 4). The remaining
items were rated differently (i.e., Never = 4; Always = 1). The overall mean value for the
likert scale for non-adopted children was 3.5 and the mean score on the Likert scale for
the adopted children was 2.6 (See Table 1).
A Chi-Square Unequal Samples Test was used to calculate the frequency of
answers on each item on the Likert Scale as compared to the expected frequencies
determined by the sample size. These values were significant for individual items but
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not for the overall values. In particular, adoptive parents rated their adopted children
lower in the areas of impulsivity, depression, talking back, disobedience, and failure to
listen as compared to the ratings of parents of nonadopted children (See Table 2).
Frequency of Adoption Among Children with Learning Disabilities and Attention Deficit
Hyperactivity Disorder
A Chi-Square One Sample Test was used to compute a chi-square statistic based
on the prevalence of adoption among children with Learning Disabilities and
Hyperactivity Attention Deficit Disorder found in this study and the expected frequencies
which stemfrom the general population (See Table 3). The Chi-Square value was 75.773
(df= 1; n<.0001). This value represents a strong significant difference between the
expected value and the actual value.
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Discussion
The results of this study suggest that there is a much greater than expected
frequency (24%) of adopted children among children with Learning Disabilities and
Hyperactivity Attention Deficit Disorder. This finding coincides with findings of
previous research dealing with related populations. Deutsch et al (1981) found that an
expected 23% of all adopted children would have Attention Deficit Disorder. Similarly,
Brodzinsky and Steiger (1991) found 19.3% of children in the special education.
population to be adopted.
The level of significance among the Likert scale responses was relatively low
although there was a significant difference among several responses. The adopted
children were rated more negatively by their parents in impulsivity, depression, talking
back, disobedience, and failure to listen than were the nonadopted children.
It cannot be determined from this study , nor has it been determined by previous
research, why such a difference exists. Only two of the adoptions in this study were
special needs adoptions and so there must be some explan�tion for the high prevalence of
LD and ADHD among the other ten. Specific causes of Learning Disabilities have not
been determined and so this relationship cannot be explained; however some theories
exist. Smith and Pennington (1983) suggested that learning disabilities were genetically
influenced. Adoptive parents often do not know the genetic history of their children
(Dickman, 1992). In most cases knowledge of the habits and conditions of the
biological mother in the prenatal stage_s is neither accurate nor available. Many
researchers have focused on factors which affect the adopted child in the prenatal stages.
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Kadushin (1980) found that many adopted children are the first-born to young unmarried
women. These mothers are likely to be stressed and anxious and to have less adequate
nutritional and prenatal medical care and less emotional support than more mature,
established mothers. Other environmental factors such as cigarette smoking and drug and
alcohol use of the biological mother may lead to later learning problems. Such a situation
may have an aversive effect on the child. In addition, Silver (1989) found a dramatic
increase in international adoptions in the United States. Prenatal care in many of these
countries is lacking or absent and many of these children are malnourished. Brodzinsky
(1993) discusses the different social, emotional, behavioral and academic struggles that
adopted children face and suggests that the stress of these adjustments may lead to
learning or emotional and behavioral problems.
Another possible reason for this high prevalence is the possibility of misdiagnosis.
As was stated in the literature review, adopted children go through a series of
developmental stages very different from those which nonadopted children experience
{Brodzinsky, 1987). It is possible that these differing stag�s could be mistaken for signs
of learning disabilities or attention defictit hyperactivity disorder. Perhaps labels have
become too accepted and they are being used to cover up a problem that is vague and
misunderstood.
Along with the above hypothesis, adoptive parents may be more likely than
biological parents to refer their children for testing. They may be more informed on such
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issues as learning disabilities and attention deficit hyperactivity disorder due to reading
and preparing for adoption. Also, they may be more likely to admit that there could be a
problem because the child is not their own.
Limitations
In interpreting the results of this study, several limitations should be considered.
The response rate on the questionnaires was only 52%. Because of the varied
membership of the Leaming Disabilities Association, only 25% of the questionnaires
mailed were actually used in this study. This low return rate and the large number of
questionnaires that had to be discarded may have an effect on the generalizability of the
results of this study.
The sample was selected from a small group of individuals with similar interests
in a single state. Adoptive parents are often informed on research and issues surrounding
their children and may be more likely to seek membership in organizations like the
Leaming Disabilities Association. Therefore, some sample bias may exist in the present
study.
Included in the cover letter sent along with the questionnaire was a statement
which explained the purpose of this research. This knowledge could have influenced
answers and ratings on the questionnaire. Also the questionnaire was developed by the
researcher and not standardized. Although the questionnaire was field tested responses
on question #7 part "c" on the demographic section did not allow for a negative response
and therefore, answers to that questio� may be ambiguous.
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Further Research
The results of this study suggest that there is a much higher than expected
prevalence of adopted children with Learning Disabilities and Attention Deficit
Hyperactivity Disorder given the prevalence in the general population. Further research
is needed in this area. Research should be conducted in other states among these special
populations.
Also, more concentrated research should be conducted to determine whether the
proposed reasons for the increased prevalence of adoption in these special populations are
accurate. A study should focus on the prenatal factors and the influence they have on this
population. More research is also needed on the developmental stages of adopted
children and a way to distinguish those stages from signs of learning disabilities and
attention deficit hyperactivity disorder should be developed.
The findings of this research along with the findings of previous research suggest
more than a coincidence exists between adoption and special needs. Some concrete
reasons for such results should be explored and some strat�gies for treatment should be
developed. Parents considering adoption should be informed and provided with
information about this link so they can be prepared. Educators should also be aware of
this prevalence in seeking to meet the special needs of the adopted child.
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Appendix A
Questionnaire
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Please answer each question by placing a
Section 1: Demographic Information:
check mark on the line beside the word or by writing the answer on the blank.
1.

a)
b)

2.

a)
b)

Do you have a child identified as learning disabled currently
No
living in your home? Yes_
If yes, at what age was your child first identified as learning
disabled? ____
Has your child been diagnosed with attention deficit
hyperactivity disorder (ADHD)?
Yes
No
If yes, at what age was your child first identified as ADHD?__

3.

Is your child : Male_

4.

How old is your child? ____

5.

What grade is your child currently in?____

6.

a)
b)
c)
d)
e)
f)
g)

7.

a)
b)
c)
d)

Female

Yes_ (Please continue with b-g)
(Please go on to #7)
No
At what age was your child placed with you? ___
Are you related to the child's biological mother?
By Marriage_
Blood Relative
Not Related
Are you related to the child's biological father?
Not Related
By Marriage_
Blood Relative
Was this a special needs adoption? Yes ___;_ No_
Was your child previously placed in foster care?
Yes
No
Do you have an open or closed adoption?
Open_ Closed_
Is your child adopted?

How many other children are living in your home? _____
What are their ages? _________
Do any of these children have a learning disability, ADHD, or
both?
Both
ADHD
LD
Are any of these children adopted? Yes
No
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Section 2:

Behavior Rating Scale

Read the following items and decide how often your child displays each behavior. Circle
N if your child never shows the behavior; Circle S if your child sometimes shows the
behavior; Circle O if your child often shows the behavior; Circle A if your child always
shows the behavior.
N=Never

S=Sometimes O=Often

A=Always
Never Sometimes Often

1.

Is affectionate around family and friends.

N

2.

Acts impulsively.

N

3.

Is easily distracted.

N

4.

Has low self-esteem.

N

5.

Is easily embarrassed.

N

6.

Fidgets or moves excessively.

N

7.

Acts sad or depressed.

N

8.

Threatens or bullies others.

N

9.

Talks back to adults.

N

10.

Gets angry easily.

N

11.

Appears lonely.

N

s
s
s
s
s
s
s
s
s
s
s

12.

Shows anxiety in a group.

N

:S

13.

Has temper tantrums.

N

14.

Disturbs ongoing activities.

N

15.

Disobeys rules or requests.

N

16.

Fails to listen.

N

17.

Fights with others.

N

18.

Has trouble making friends.

N

s
s
s
s
s
s

Always

0

A

0

A

0

A

0

A

0

A

0

A

0

A

0

A

0

A

0

A

0

A

0

A

0

A

0

A

0

A

0

A

0

A

0

A
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Appendix B
Letter of Permission to the Leaming Disabilities Association
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Dear Learning Disabilities Association
I am a graduate student studying special education and I am in the midst of
completing my thesis. My intention is to look at some commonalities among the
demographics and specific behaviors of children with learning disabilities and attention
deficit hyperactivity disorder. My major focus is the prevalence of adoption among this
population.
Please review the enclosed questionnaire which I am hoping to send to a sample
of parents who are members ofLDA. I would like to choose a random sample of at least
200 parents from the LDA roster and I am writing to request names and addresses of
active members. If you would rather take care of the mailing yourself, I will gladly
provide you with the questionnaires and self-addressed stamped envelopes.
I assure you that all responses will be confidential. The results of this study will
be presented in an anonymous manner. I thank you for your cooperation and for your
invaluable contribution to this important research study and I will gladly send you a copy
of my findings upon your request.
Sincerely,
Karma Jo Roach
Graduate Student
Longwood College
Please respond in the enclosed envelope by February 21, 1997.
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Appendix C
Cover Letter to LDA Parents
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Dear LDA Parent:
I am a graduate student studying special education and I am in the midst of
completing my thesis. My intention is to look at some commonalities among the
demographics and specific behaviors of children with learning disabilities and attention
deficit hyperactivity disorder (ADHD). My major focus is the prevalence of adoption
among this population. Your personal knowledge about your child and his/her disability
and your interest in learning disabilities as evidenced by your membership in the LDA
could be of great benefit to the research which I am conducting. The enclosed
questionnaire will take about 15 minutes to complete.
Please read it over carefully and respond to each question based on your child. I
assure you that your responses are strictly confidential. The results of this study will be
presented in an anonymous manner. I thank you for your participation and for your
invaluable contribution to this important research study. Please return completed
questionnaires in the enclosed envelope by March 5, 1997.
Sincerely,
Karma Jo Roach
Graduate Student
Longwood College
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Table 1
Mean and Standard Deviation for Likert Scale Items
Nonadopted

Adopted

Likert Scale Item

M

SD

M

SD

Affection

2.8

.91

2.8

.75

Impulsivity

2.6

.72

1.8

.84*

Distractibility

1.9

.67

1.7

.78

Low Self-Esteem

2.6

.64

2.6

.79

Embarrassed

2.6

.71

2.6

.79

Fidgets

2.8

.97

2.3

1.1

Depressed

3.0

.37

2.8

.97*

Bullies

3.5

.79

3.4

.79

Talks Back

3.0

.66

2.3

.99*

Angers Easily

2.9

.82

2.3

.87

Lonely

2.8

.75

3.2

.84

Group Anxiety

2.8

.74

2.6

.99

Temper Tantrums

3.2

.74

2.8

.84

Disruptive

3.2

.58

2.8

.58

Disobedient

3.2

.58

2.5

.79*

Fails to Listen

2.7

.46

2.4

.90*

Fights

3.4

.60

3.1

.67

Trouble Making Friends

2.7

1.1

2.9

.79

*12<.05
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Table 2
Chi-Sguare Values and Significance Levels for Likert Scale Items
Likert Scale Item

Chi- Square Value

DF

Significance

1.48034

3

.68681

10.90685

3

.01224*

3.07018

2

.21544

Low Self-Esteem

.98714

3

.80436

Embarrassed

.15968

3

.98382

3.00752

3

.39047

14.90734

3

.00190*

Bullies

.64316

3

.88649

Talks Back

7.96784

3

.04668*

Angers Easily

6.58180

3

.08649

Lonely

7.99979

4

.09159

Group Anxiety

3.26206

3

.35296

Temper Tantrums

5.05089

4

.28212

Disruptive

3.85599

2

.14544

Disobedient

12.00878

3

.00735*

Fails to Listen

10.78902

3

.01292*

Fights

3.12915

2

.20918

Trouble Making Friends

4.73576

3

.19220

Affection
Impulsivity
Distractibility

Fidgets
Depressed

*n < .os
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Table 3
Actual Frequencies and Expected Frequencies of Adopted Children and Non-adopted
Children Among Children with Learning Disabilities and Attention Deficit Hyperactivity
Disorder

Category

Actual Frequency

Expected Frequency

Adopted

12

1.50

10.50

Not Adopted

38

48.50

-10.50

Total

50

Residual

